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ULIA BARRIGA MD PA

Board Cortified Pediatrician

April 10, 2002

To Whom It May Concern:

The corporation "Julia Barriga, M.D., P.A." document number P98000074409 was
administratively dissolved by the Florida Department of State office on September 22, 2000 for

failure to file the 2000 uniform business report.

As stated by Leslie (from the Internet Access Department) it appears that the 2000 second
notice uniform business report was returned by the post office "undeliverable”. I was informed

that the Florida Department of State could grant a waiver of the reinstatement fee at this time.
Please find enclosed the Corporation Reinstatement form with a check for the amount of

$458.75, which should cover the filing fee for each year since 2000 and the certification of statys

fee.

Sincerely,
Julia Barriga MD, PA

Ps: if you might have any questions or concerns please email: renzogrande@privmed.com or call
813-984-8846,

JULIA BARRIGA MD PA * 5507 E. Busch Blvd. * Temple Terrace FL 33617 * Phone: (813) 984-8846 * Fax: {813)
984-8827
www juliabarrigamd.com




